TO THE EDITOR: We read with interest the Physiology in Medicine review by Allen et al. (1) on the role of the neuromuscular consequences of diabetic neuropathy (DPN). Three main points in the review deserve attention and should be further discussed.
clinical trials that focus on improving patients' functionality (8) . The trials have proven that specific exercises targeting the severe musculoskeletal deficits of DPN can recover gait functionality, increase joint mobility, decrease joint stiffness, and decrease peak pressures during gait (8) . Sartor et al. (9) presented therapeutic exercises for foot-ankle as a successful strategy to prevent tissue breakdown and to enable patients, for as long as possible, to have the residual biomechanical capability of interacting safely with the environment while walking. Thus, aside from cardiovascular and general strength training, specific therapeutic approaches have been shown to be effective for DPN management. We encourage the scientific community to carry out clinical trials to improve the level of evidence of foot-ankle-specific exercises and consequently strengthen the role of exercise therapy in the prevention and management of the long-term diabetes complications. 
